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Recognizing the importance of Health in the process of economic and social development, and 
improving the quality of life of citizens, the Government of India launched the National Rural 
Health Mission (NRHM) on 12" April 2005 to carry out necessary architectural correction in the 
basic health care delivery system so as to make it possible to have universal access to equitable, 


affordable and quality health care services.. 


One of the core stratetgies for achieving the goal of NRHM is community processes to bring 
about active and effective participation of the community in the health programs, which includes; 
Accredited Social Health Activist (ASHA), Village. Health and Sanitation Committee (VHSC), 


PRI involvement etc. 


This document attempts to provide an update on status of community processes under NRHM 
especially ASHA program on half-yearly basis. As NRHM is completing its 6" year of 
implementation and entering Tt year, various. contributions have been made by different 
insitutions/organizations and individuals in the process to achieve its goal. Considering this, the 
document also cover/include experiences from the field. As part of the first edition of the 
document, expereinces from the field covers stories of ASHAs, who have been contributing 
voluntarily in the community to make people aware of various health services available, and 


helping them in accessing health care services. 


Though we know that there are hundreds of ASHAs who are contributing for improving the 
health status of their community/villagers and even saving lives of many, this document along 


with status of community processes under NRHM in North Eastern States, also try to capture 
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only few of the examples of those hundreds of ASHAs. 
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From the Editorial Team 


A glimpse of ASHA in North Eastern States 

There are 53619 ASHAs acrross eight North East States of which nearly 95% have been trained 
up to 5 Module, and more than 15% have been trained on Module 6 & 7. ASHAs are also 
provided with a drug kit that makes them able to provide basic/primary health care services for 
minor ailments. Refilling of the drug kit happens at PHC/BPHC/ SC level. 


Support Structure for ASHAs at State, District Block/sector level is in place/functional in Assam, 
Meghalya and Nagaland. It is established at State and District level in Arunachal Pradesh and 
Tripura. In Sikkim, ASHA Facilitators have been recruited. In Manipur and Mizoram, 
establishment of support structurs for ASHA program is still on process, and at present, the 
support to the program is provided through SPMSU, DPMSU and BPMSU. In addition to 
establishing support Structure to strengthen the ASHA Scheme, most NE states have done 
various activities to motivate ASHAs which includes; ASHA radio program in Manipur, 
Mizoram, Tripura and Assam, I-card for ASHA in all eight North East States, Bicycle for 
AHSAs in Assam and valley district sof Manipur, Apron/Saree to ASHAs in NE States, 
Umbrella/Raincoat to ASHAs in Tripura, Assam and Mizoram, and award for best ASHAs in the 
Districts in Assam, Manipur, Arunachal Pradesh and Tripura. 


There are, of course, certain gray areas, where much attention is needed, and ASHAs are facing 
various difficulties such as; non-payment and untimely payment of incentives, untimely/irregular 
fefiiline of drug kit, lack of on job field level support etc. However, despite of having so many 
constaints, still hundreds of ASHAs have never stopped contributing to improve the health status 


of her village. 


Though this document attempts to provide the status of community processes unde NRHM in 
North Eastern States. At the same time, it also attempts to document and highlight the 
experiences of few selected ASHAs out of those hundreds of ASHAs in the North Eastern States 


who have changed or saved many lives in their community. 
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The Goal of the National Rural Health Mission is to improve the availability of and accessibility 


to quality health care by people, especially for those residing in rural areas, poor, women and 
children. 


One of the key components/strategies for achieving the goal of NRHM is to strengthen 
community participation in all health programmes. Community processes are not to be confined 
to the community as beneficiaries, but also making community able to play an active role in 


designing, implementation and monitoring of health programmes. 


The major components of community processes under NRHM includes; 
a. The ASHA programme 
b. Space for parcitipation of public/community in planning and decision making 
through VHSC, RKS and Community Monitoring. 
c. The involvement of NGOs in the Mother NGO scheme and in Public- Private 
Partnerships. | | 


Of the above major programs, the most well known and talked about, is ‘aidbibnediy th the ASHA 
programme. Various reports and evaluations show that ASHA proram is making a positive 
impact, though at the same time there are gaps in some of the components within the ASHA 
program, which will be shared in detail in the coming chapters. As far as VHSC and RKS is 
concerned, most states have formed VHSCs & RKS, however, their effectiveness and 
functionality remains a dark side. And there is immediate need of strengthening their capacities 


in order to make them effective. | 


This document is derived out of reports on various key parameters shared by States on regular 
basis, and studies/evaluation conducted, so as to provide the present picture of the progress 
made by different components of community processes, and the challenges that the program 
faces. The first report covers the overall progress/status of the ASHA program, and rest of the 


component of comunitiy processes will be covered from the next report. 


present status of ASHA Program especially in some of the major areas are 


In this chapter, the 
highlighted, which includes; 
e Selection of ASHAs against targeted numbers 


e Training of ASHAs 


e And Support structures 


In addition to the above, information on ASHA incentive and modes of payment, and some of 


the initiatives taken by States to motivate ASHAs while peforming her task are also covered. 


In all the North Eastern States, 100% of targeted number of ASHAs have been selected except 
for Arunachal Pradesh and Assam, where more than 90% selection is done. Table no. 1 provides 
States wise information on number & % of ASHAs selected, basis of selection and density. 


Tab;e No. 1- Status of ASHA Selection 


29693 29114 98.05% "| Seo ponies 
Pradesh 


Manipur | 3878 3878 100% One per village. Now | 1: 542 population 
increased as per 
habitation in hilly area 


6258 6258 100% 1:355 population 
Mizoram 100% | Mix of — one per village | 1: 900 population 
and habitation 


1700 100% One per village council : 1360 population 


7367 
98.50% 
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As far as training of ASHAs on various modules are concerned, around 95% of the ASHAs in 
North Eastern States are trained up to Module 5. Training of District/ASHA Trainers on Module 
6 & 7 have been completed in all the North Eastern States except for Assam (which is likely to 
be organized soon). Field immersion/practice was one of the major component of this training. In 
Arunachal Pradesh and Tripura, the trainees not only did field work and practices on various 
skills taught, but also stayed for a night in ASHAs’ house. As shared by the trainees, this was a 
lifetime learning expereince for them, as they come to know about real life situations as well as 
difficulties being faced by ASHAs. This has made them able to realise the need and importance 
of supportive supervision of ASHAs. 


Training of ASHAs on 6" Module has begun, and is going on in all the North Eastern States 


(except Assam). So far, 15% of ASHAs have received training of Module -6. Table below i.e. 


Table No. 2 provides the status of State wise status of ASHAs trained on various modules. 


Table No. 2- Status of ASHA Training 


ae 
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Support Structure of ASHAs could be discussed in terms of various components & factors to 


n the peformance of ASHAs, which includes; State ASHA Mentoring Group, State 


trengthe 
streng r/Facility level, drug kit 


ASHA Resource Centre and similar structure at -Distrigt, block and Secto 
to ASHAs and its timely refilling, incentive & its payment mechanism etc. and even the training 


which is already shared. 


State ASHA Mentoring Group members are expected to make field visits and interact with 
ASHAs so as to understand the existing progress as well as challenges being faced by ASHAs 
and various issues related to ASHA program, and meet at least once ina quarter, where they will 
discuss on various issues to strengthen the ASHA program. Certain decisions are taken during 


such meeting and is shared with the State Mission Directorate so that necessary possible actions 


may be taken to address the issues. 


To provide programatic and various handholding support to the ASHA program, a support 
structure (ASHA Resource Centre) needs to be there at State, District, Block and sector/facility 
level. ASHAs are also provided with the drug kit, which needs ot be refilled on regualr basis 
from the nearest health LLIN When we talk about the existing status of support mechanism to 
ASHA program, there is mixed information in all the North Easterns States. Table No. 3 


provides information on present status of support mechanism in each North East States. 


In order to motivate ASHAs, some of the initiative of North eastern States includes; 
¢ Apron/Saree and I-Card to ASHAs in all the North Eastern States 
¢ ASHA Radio Program in Assam, Manipur, Mizoram and Tripura 
¢ Bi-cycle to ASHAs in Assam and four valley districts of Manipur, and increased 
TA amount of ASHAs for training in hilly districts of Manipur 
¢ Torch-light to ASHAs in Manipur and Mizoram 


* Raincoat and umbrella to ASHAs in Mizoram 
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tate in the country with least population density of 13 persons per square 


Arunachal is the S 
alth worker or any 


kilometer. Therefore, one can imagine how dificcult it would be for a he 
community volunteer like ASHA to work. Keeping this in view, state selected ASHAs not for 


every 1000 population, but for village/hamlets. There are 3629 ASHAs in the State though State 


have targeted for 3862 ASHAs. The average ratio of ASHA:Population is 1 ASHA:262 
population. Though this has been made so, so as to make it possible for ASHAs to reach to 
people/community easily. However, it is obvious that, it would difinitely lead or is leading 


ASHAs to receive less amount of incentives. 


More than 90% of the selected ASHAs have been trained up to Module -5, and are with drug kit. 
More than 45% five been trained on Module 6, and training is still on progress. However, there 
have been lack of proper supportive supervision of the training held. This could also be due to 
the fact that it becomes difficult for the State to visit all the districts for supportive supervision. 
State need to develop an effective plan so that supportive supervision of ASHAs’ training or any 
activtiy is not necessarily done by the State, but rather involved people from district or divide the 


state in to region/zone, from where supportive supervision may be done by visiting the sites. 


State have not organized any State ASHA Mentoring Group meeting in year 2010-2011. The 
last meeting was held in January 2009. 


ESS Se eee a 
Assam is one of the state in North East, which is ahead of rest of the North Eastern States in 
almost all the components of ASHA program in terms of support structure for ASHAs, drug kit 
distribution and timely refilling, and incentive payment through check/draft, with more than 90% 
ASHAs having bank account. As far as training is concerned, more than 80% of the ASHAs have 


been trained up to Module 5. However, state have not started training of ASHAs on Module 6. 
In fact, State could not conduct training of District/ASHA trainers on Module 6 & 7 so far. 
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Training of ASHA/District Trainers on Module 6 & 7 is Proposed in 2011-2012. No ASHA j 
. in 
the state received module/refresher training in the year 2010-201]. 


Manipur is one of the State in North Eastern India or in fact in the country where woman are 
more empowered as compared to rest of the other states. Selection and training up to Module-5 
have been completed for all the ASHAs in Manipur. And training of ASHAs on Module 6 is on 
progress. However, establishment of support structure for ASHAs at all level such as State, 
District, Block/Sector level is not yet done. Therefore, even though ASHAs are provided with 
knowledge & skills, and very active, on-job guidance/training support to the ASHAs in almost 
nill. Though State has proposed for community monitoring in their PIP 2010-201 1, State could 
not roll it out, and the same has been proposed again in PIP 2011-2012. 


More than 90% of the ASHAs in Meghalaya have been trained up to Module 5, and training on 


Module 6 is on progress. Meghalaya have well established support structure for ASHA program 
at State, District, Block/sector level. However, field level handholding is less effective. This may 
be taken care by regular meeting, sensitization and orientation of staff of support structures at 


various level. 


Another issue is that, State seems to be not taking the concept of State AMG seriousely. This 
could be observed in terms of improper meeting without timely notifications, less number of 
AMG members attending the meeting. In addition, many of the State AMG members are not 
experienced or not someone taking lead role in their concern organization or institution, rather 
junior level staff have been made member of AMG. Therefore, giving a proper direction or 


vision for making ASHA program effective becomes difficult for the State AMG in Meghalaya. 


All the ASHAs in the State have received training up to Module 5, and training on Module 6 is 
on progress. State does not have support structure for ASHA program, though there are 6 main 


for state like Mizoram with 987 ASHAs, support to the 
ing staff of SPMU, DPMU and BPMU, though there is 
d level on job support to ASHAs. Other issue is huge 


fulltime trainers for ASHA. However, 
program could be managed by the exist 


need for ASHA Facilitator to provide fiel } 
procurement of ASHA drugs which is very much different from other State. State has proposed 


46% of ASHA budget only for drug (Rs.4600 per ASHAS). This could have been reduced, and 


rest amount could be utilized for support structure especially for ASHA Facilittaor. 


In this state also, concept of State AMG need to be taken seriousely, as many a times AMG 


members are not timely informed for the meeting, which makes some of the members unable to 


attend the meeting. 


State of Nagaland has 1700 ASHAs, who have been trained up to Module 5. The average 


population coverage by ASHA in the State is 1 ASHA : 1360 population at present. Considering 
the difficult terrain in the State, in PIP 201 1-2012, State has proposed for additional 834 ASHAs| 
which will make the number of ASHAs targeted in the state to 2534. With this, average coverage 
of population by each ASHA will be 1 ASHA : 800 population. | | | 


State has ASHA Resource Centre at State level with one Nodal Officer for ASHA Program and 
one data/administrative assistant, at district level- it is managed by DPMU, and at block level 
there is one block ASHA soordinstot in every block. However, there is no ASHA Facilitator 
providing on job support to ASHAs. This support is provided by Block ASHA Coordinator. And 
providing regular on job support to ASHAs is difficult for them as most of them cover more than 
40 ASHAs. 


State AMG meeting does not happen regularly. In addition, few of the members kept on 
changing. This is due to the fact that, instead of making the particular individual member of the 
AMG, it is according to the particular designation in the organization/institution. Therefore, 


when another person comes to the postion, he/she becomes member of State AMG, and previous 
person is out of AMG. 


All ASHAs have been trained up to Module 


5, and training on Module 6 is on progress. As far as 
support structure is concerned, it is managed by existing staff at State, district and block level, : 
and State have ASHA Facilitators for every 10 ASHAs who provide field level on job support to 
ASHAs. Such a step of the State is appreciable. In this State also AMG meeting does not happen 


regularly, and there is need for focus on organizing regular AMG meeting and making quarterly 
field visit of AMG members regular. 


: : : 
r ‘ ) ' ’ 
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All ASHAs in Tripura have received training up to Module 5, and training on Module 6 is 
| currently going on. Support Structure for ASHAs exist at State, District and Divisional level, 
recruitment of Block/ASHA Facilitators is on progress. However, no posting of ASHA 
: Facilitator has been done yet. State AMG meeting does not happen regularly. 


Acceptance of ASHA and het reneeiiiion in the State Hopsitals remains an issue, and State have 
made attempt to sort ei the i issue, but still this needs to be addressed, so that ASHAs are being 
at recognized. 


Some of the issues which remains similar across the North Eastern States includes; 


e _ Non existence of single window payment mechanism for ASHA incentive though 
"integrated ASHA incentive compensation has been pei, ed by Arunachal Pradesh, 


T aa Manipur and Meghalaya. 


. Regular refilling of ASHA pie kit also remdins an issue. During various field 
experience it has been found that it is happening in many of the PHC. However, the 
formats provided as per the guidelines is not being used. In the states where there is 

_ support structure up to sectar (ASHA Facilitator) level, the refilling of drug kit may be 
| strengthened and may be done effectively. | 


As a part of 4" Common Review Mission of NRHM, the review team visited Arunachal Pradesh, 
Assam and Nagaland in December 2010. Major findings related to ASHA program from their 


visit are as follows; 


94% of the ASHAs are in place of which most have been 
Arunachal trained till Module 5. Module 6 training is underway. 
Pradesh : 

ASHAs are functional with good knowledge of their roles and 


PESPQUSEIEIBES, Good quality of training was observed. 


There is need to look at providing home-based new born care 
for home deliveries since institutional deliveries are difficult 
due to the terrain of the State. 


Support Structures need strengthening 
ASHA programme has all support structures in place and 


payments are good. Very pro-active and knowledgeable 
ASHAs who are functional even in tribal areas. 


28798 ASHAs selected; 23271 trained up to 5nModule and 
26225 are provided with Drug Kits. 


Average monthly earnings range from Rs. 600 to Rs. 2000. 


Provision of ASHA badge and coding system are good 
initiatives. ASHA radio program is an example of an 
innovative practice for ASHA updates, improving their 
knowledge and functioning. 


ASHA Facilitators are in place, but need to be equipped with 
skills for supervision and mentoring of the ASHAs 
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Nagaland 1700 ASHAs currently working in the state and all are trained 
. till module 5. 


Training of District/Block Trainers on 6nand 7 modules 
completed. 


Translationof ASHA Reading Materials into 3 major local 
dialects. ASHA Drug Kit provide to all ASHAs 


ASHA Coordinators appointed in 48 blocks for providing 
hand-holding support to ASHAs. | : 


Development of ASHA diary completed and distributed to all 


ASHAs. 


Diaries have been provided to the ASHAs but are not being 
used due to difficulty in comprehending the technical terms. 
ASHAs are playing an active rale in VHNDs. _ 


| Regular monthly thematic meeting initiated in most of the 
blocks by ASHA Coordinators. Radio sets provided to all the 
_ASHAs. | = a 


The average continuation duration of ASHA is 4 years and 
only 10% drop-out rate has been noted in the state. 


Most of the ASHA vacancies have been filled but their training 
is yet to be completed. 


Bawanorasiaw asin: rill 


Evaluation of ASHA program in the state of Assa 


m was conducted by RRC, NE and NHSRC in 


month of May 2010, The study was conducted in Dribugarh and Karimganj districts of Assam, 
where 100 ASHAs, 100 AWW, 25 ANM, 600 beneficiaries (400 mother with below 6 months 
old baby, 200 mother with sick child below 2 years of age) were interviewed in each of the 
districts. The concern staffs of ASHA Program at State, District and Block levels were also 


interacted. 


Key findings of the evaluation includes; 
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77% of the mother/woman with 6 months old baby informed that, they were ever visisted 
by ASHAs when they were pregnant. an 67% were visited thrice by ASHAs (Dibrugarh- 
87% & gs AM Scat 47% hs 


Of all the mother with less than 6 month old baby who received JSY payment, 73% 
reported that ASHA helped them in claiming the JSY payment. (Dibrugarh-  86%& 
Karimganj- 56%). 73% of them who had ‘institutional delivery reported that they were 
accompanied by ASHAs. (Dibrugarh: 75% & Karimganj-71% ). 46% of them who opted 
for institutional delivery reported that ASHA assisted in arranging transport. 
(Dibrugarh- 49% & Karimganj- 43%). . 


92% of ASHAs reported attending at immunization session regularly. (Dibrugarh- 88% 
& Karimganj-96% ). Triangulating the ASHA report, 96% of the ANMs and 92% of 


AWWs reported that ASHA was always present for the immunization session, 


36% of woman with 6 months old baby reported being counselled on contraception 
during ANC. (Dibrugarh-59% & Karimganj-13%). And 11% of them reported receiving 
advice on contraception during PNC period. (Dibrugarh-11% and Karimganj-12%) 


64% of them reported that ASHA advised them on early breast-feeding. (Dibrugarh- 71% 
and Karimganj- 58%) and 18% said that the ASHA was present and = in early 
breastfeeding. (Dibrugarh-16% and Karimganj- 19%). 


67% of ASHAs reported making routine household visits. (Dibrugarh- 
Karimganj- 65% ) 


68% & 


Of those mother with sick child below 2 years of age - children who had diarrhoea about 
71 % said that the ASHA had been approached, and had given ORS or referred 
(Dibrugarh- 65%& Karimganj-76% ) | 


21% of ASHAs reported doing any malaria related work. (Dibrugarh: 21% & 
_ Karimganj-20%) and 11% of ASHAs reported doing any TB related work. And 97% of 
ASHAs knew about TB patients in their area, and only 3% said they did not know. Of 
this, 49% reported one or more TB case in their area (Dibrugarh- 38% & Karimganj- 
60% 


94% of ASHAs (Dibrugarh- 94% & Karimganj-93 %) reported functional VHSC in their 
village in contrast to 81% of the PRI, ANM & AWW. (Dibrugarh- 75% & Karimganj- 
87%). Of those above, 75% of ASHAs reported that the VHSC had held at least one 
meeting in last three months (Dibrugarh- 86% & Karimganj- 65% . Of the ASHAs who 
reported a functional VHSC 97% of ASHAs reported being a member or member 
secretary. (Dibrugarh- 98% & Karimganj-96% Ds 


56% of ASHAs reported being active on soda and sanitation issues (Dibrugarh- 74%& 
| Karimganj- hie | 


34% of ASHAs were active in ensuring 5 availabilty of services from ANM and AWW 
: (Dibrugarh- 57% & Karimganj- «10% i 


15% of ASHA reported that Way mobilize people caviar domestic violence. (Dibrugarh- 
29% i snhone 0%) 


85% of ASHAs reported ‘marginalized households i in their c coverage area..(Dibrugarh- 
97% & Karimganj- 73%). For providing services to marginalized sections 15% reported 


organizing health camps (Dibrugarh- 27% and Karimganj-2%), 


Lo 
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16% reported taking active steps to enrol these families to AWC/ Sub center (Dibrugarh- 


30% and Karimganj-1%) 


An assessment of ASHA Facilitator in Assam was conducted by RRC, NE in Februay 2011 in 
order to understand performance of ASHA facilitator, various constraints and challenges being 
faced by her, and existing mechatiism to address the issue. The said study was conducted in six 
districts representing different regions of Assam namely; Cachar, Dhemaji, Dhubri, Kamrup 


(Rural), Nagaon and Tinsukia. 
The major findings of the study includes; 


e Introduction of ASHA Facilitators have greatly helped the ASHA Program in keeping 
close communication with ASHAs, passing informatian to ASHAs within very short span 
of time, to Biew their field level iba and concern, in getting field level data from 
ASHAs etc. : a ee : 


° Quality of record capturing by ASHAs has improved as the ASHA Facilitators do cross 
check the data captured by ASHAs. } 


© Generally for all the districts, ASHA Facilitators are trained for 3 (three) days except for 
Tinsukia and Nagaon districts, where ASHA Facilitators have also been given I (one) 


day training each on Anemia, Malaria etc. 


© It was observed that in few BPHCs of Ti insukia (Hapajan), Nagaon (Jaklabandha, Lanka, 
Kotiathali, Buragohainthan),. Cachar (Borkhola, Jallalpore) and Dhemaji (Dhemaji) 
Separate meeting is held with ASHA Facilitators under the leadership of the SDMHO, the 
BMPU staffs. In other Places it is clubbed with review meeting of BPHC staff and staff of 
the health facilities within the block 


* it is appreciable that the VHND is held regularly in all the BPHC areas of all the 
districts but the Srequency of organizing other meeting is an area of concern. The meeting 
of ASHAs at SC level (preferably on 1" Saturday of the month) is also held regularly 
except in very few areas under South Salmara BPHC of Dhubri district. The monthly 
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meeting of the ASHA Facilitators (either separate or single meeting at BPHC) at the 
BPHC level also held in the BPHCs of all the districts except few BPHCs spread over in 
Dhubri, Cachar, Nagaon, where the meeting is not regular. Same picture is seen 
; regarding the frequency of the VHSC meeting. The VHSC meeting is also held in all the 
districts but the frequency is not very regular. Moreover, record keeping for most of these 
meetings in all the districts is not encouraging, so not much conclusion can be drawn 


after seeing the meeting register. For most of the BPHCs in all the districts, for many of 


the meetings, only signature is kept for the persons, who attended the meeting. 


Almost all ASHA Facilitators have been provided with Diary to capture their field level 
performances. However, the | present system of record keeping of ASHA Facilitator 
(which is based on their diary) needs to be improved as many of them do not maintain 
proper records in their diary. The analysis of the data captured in the diary is almost 
missing. It was further informed that the DCM, ADCM and ASHA Facilitators have not 
been trained on the diary, so whatever the ASHA Facilitators could understand by 
reading, they are filling the diary accordingly. In all the BPHC of all the districts in few 
- diaries it was found that the blank as well as incomplete pages of diary were signed by 
_ANM. 


It is revealed that most of the ASHA Facilitators need to travel more than 20 km to reach 
to the far most ASHA. T. he study further reflects that 67% (183) of ASHA Facilitators 
travel 10-15 km only to reach their posting site from their resident. On an average, it is 
reported that monthly they spend around Rs. 2000 as travel cost and food for making 20 
field visits. To decrease the level of expenditure sometime they make less number of field 


visits but 20 days field visit is reported. 


Issues related to untimely payment ASHA incentive was shared as one of the biggest 
| challenge for ASHAs. This many a times makes them less effective in motivating ASHAs. 
Other challenges faced by ASHAs include those challenges related to transport and 
communication. In addition to this, the need for increasing the amount of incentive for 


ASHAs under various program was also expressed by ASHA F acilitators. 
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It is also told that issues of dealing with PRI members and their corrupt nature were 
shared by ASHA Facilitators especially in Kamrup, Nagaon and Dhubri. ASHA 
Facilitators also shared that the limited knowledge level, poor transport & 
communication are among the major challenges. As mentioned earlier, increased 


incentive package coupled with re-orientation training may enhance their performances, 


they opined. 


Direct support to the ASHA Facilitator is provided through BPHC/BPMU as well as by 
District Community and Assistant District Community Mobilizer. At least once in every 
week, ASHA Facilitator attends the BPHC. Once in every month, there is review meeting 
of ASHA facilitator at BPHC which is attended by BPMU Staff, BPHC staff specially 
SDMHO, Nurse and Doctors. Yad | 


Experiences from the Field 
- Because lam an ASHA 


Case Study 1: Mrs. Dikee Lepcha (Sikkim) 


- A league among many 
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Well, are there any saying that the ASHAs 
are supposed to carry out only the prescribed 
functions? Or, should they also take to tasks 


called beyond their expected roles and 
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responsibilities. Dikee Lepcha, an ASHA is ~ 
one such inspiring example who have gone i 
beyond the call of her regular duties and had 
fought in getting justice delivered for a ‘ 
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She succeeded in her efforts due to her sheer commitment, hard work, hope and sense of 


fellow community woman. 
belonginess, not to forget the recognition and platform given to her as an ASHA. 


Dikee Lepcha belongs to a small village in northern part of Sikkim. Like any other ASHA she 
travels through the village and see to that all the pregnant women are registered and followed up 
for range of ANC services. She does the same for the new born and children and makes herself 
available for any other activities whenever demanded. She is symbol of hope among many 
fellow women in the community. Dikee Lepcha is dedicated and is passionate about what she 


does. 


‘That was the day Dikee Lepcha recounts, the incident changed her and the perspective towards 


life as a fellow woman and as an ASHA. It was when she came to learn of Nilam (Name 
recalls Dikee 


changed) pregnancy. Nilam case was different from the usual cases of pregnancy, 
hat 


Lepcha. Nilam was a mentally challenged woman in the community and was pregnant at t 
d. 
time. She had no husband then, and needed support. As an ASHA she extended her helping han 


took her for ANC services to a nearby health centre. Nilam Lepcha successfully delivered a baby 
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boy while Dikee Lepcha questioned her own conscience and the exploitative circumstances that 

oY : . 

had placed Nilam in. That was when she discovered that a man from the village was responsible 
a . 

for Nilam’s pregnancy, but was not ready to own up to his doings. Dikee Lepcha, then, had to act 


differently to get justice for Nilain as she was convinced of the grave injustice done to her fellow 


community woman. 


In these fight for justice the various trainings and knowledge came in handy as she was able to 
successfully negotiate and highlight the plights being faced and the grave injustice done to Nilam 
to the Gram Sabha of the village. She was able to convince the Gram Sabha and the man 
responsible for Nilam’s pregnancy was pulled up and held accountable. The man, left with no 
other choice, accepted to his doings and assured to take care of Neemu and his son. Dikee 
Lepcha, till date, follows up the family and also took a pledge to fight for the rights of women 
and children. Dikee Lepcha feels it has been all possible through the recognition and 
empowerment she had achieved by being an ASHA, complimented by her commitment and 
passion to work for the community. Besides being a vigilant rights activist Dikee Lepcha is also 


regularly performing responsibilities expected of her undet NRHM. 


Dikee Lepcha joined as ASHA on 22" July 2006 under Passingdong PHC. She has received all 
the training i.e. up to 5" Module. She is regularly organizing the VHND in collaboration with 
the ANM & also ensures VHSC meetings are held regularly. She tries for cent percent 
immunization of mother and children in her jurisdiction. She is also involved with the Mother 
NGO of North District. She regularly submits the Salt sample report from all the house hold to 
DRCHO. Dikee Lepcha continues to visit ANC mothers for counseling regarding the nutritious 


diet and also motivates them for institution delivery. 


Despite much positive change visible in the community she highlights some of the challenges 
that she encounters on day to day basis such as low participation by Panchayat members on 
health issues, the long distance walk due to scattered location of households to follow up 
women and children and the incentives she gets. Dikee Lepcha does not lose hope and feels she 
would be able to contribute much more if she did not havé to depend on other wage works 


available in the community for livelihood, besides being an ASHA. However, these do not 
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dampen Dikee Lepcha’s spirit so much and she is as positive as she was but this time with more 
hope for better things to come. 


Contributed by: 


Mr.Nabin Nobert Sharma (RRC, NE) 
Mr. Bhim Sharma (BPM) 


Case Study 2: Mrs. Surabhi Hazarika (Assam) 


- A perfect example of sincerity, honesty and dedication 


‘It was my happiest moment when a woman in my 
village was able to see the world. Two days after her 
cataract operation, the woman came to my house. 
When I asked her, why did you come to meet me 
instead of taking rest at home? The woman replied, I 
was desperate to see you’. That, Mrs. Surabhi 
Hazarika says has been her happiest moment when 
she facilitated the operation of this woman in the 


community for cataract operation successfully. The 


woman had suffered from cataract for six years. 

Since the incident there has been no looking tieiiie for this 32 year old ASHA of Eknong 
Bagjangaon Village, Hapjan block of Tinsukia district. With hope filled wishes Surabhi Hararika 
strives to do better in coming days. At present, Surabhi Hazarika covers a population of more 
than 1400 and 250 households and has seen shares of her joy and sorrow while discharging her 
duties as ASHA. 


Surabhi aint that it was not a roller coaster ride in the beginning as the area was known 
for ethnic clashes between the tribal community of tea garden and the general community. But 
once she got hold of the situation, there has been no stopping, then. Besides her various works 
as an ASHA she also became a messenger of peace between the two communities. Through the 


initiatives she took with support from other groups and organizations the clashes have reduced 


drastically. All these have come about through her sincere efforts, honesty and dedication to her 
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cause as an ASHA and commitment to larger interests of both the communities. Surabhi has not 
only used the status of ASHA as means to deliver health messages and services but also to 
bring about sense of belongingness and unity among the communities and within the 
community itself. She had facilitated in organizing various meetings of youth and woman 
organization of both the communities in addition to awareness, sensitization, counseling, 
referrals for improving the health status of the communities. At the same, some of the 


achievements of Mrs. Surabhi as an ASHA are note worthy too. 


Since the time Surabhi became an ASHA she has been successful in full ANC and institutional 
delivery of 172 women, of which 37 was done during 2010-2011. At present 12 pregnant women 
are already in full term and will be ensured that the delivery takes place in hospital. 52 cases of 
sterilization (SO women and 2 men) were done so far, of which 15 were done during 2010-11. 
She will be ghilaatins another 5 males, shortly, for sterlization. There is 100% child 
immunization coverage in her areas. Understanding the financial hardships that the BPL families 
faced during hospitalization and delivery, Surabhi explains the family about the need to save up 
money for the same to meet during such testing times. She spends more time and counsels the 
pregnant woman and the family especially the mother in-law (at least one month before delivery) 
to be ready with the items which will be required immediately after the delivery, such as soft 


cloths for baby and other materials required for the mother, depending on the season. 


Mrs. Surabhi Harika has capped two feathers as ‘Best ASHA’ of Tinsukia district for two 
consecutive years (2001-10 and 2010-11) for the valuable contributions she has made as an 


ASHA and also in the reconciliation efforts of the two communities. 


The SDMHO, BPHC Hapajan (Tinsukia) rightly says ‘she is the perfect example of sincerity, 


honesty and dedication’. 


Contributed by: 
Mr. Heikrujam Nongyai (RRC, NE) 
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Case Study 3: Mrs. Jombi Diyum (Arunachal Pradesh) 
“TUBDA NAPPA DOBE” - An urge to move forward al ways... 


Mrs. Jombi Diyum says in Galo “YEGO DUGO GILIN HIBA 
DOBE” — “WELFARE OF ALL, ALL GET OPPORTUNITY 
TO RAISE THE QUALITY OF LIFE AND THE STATUS IN 
SOCIETY”. Today as an ASHA she is confident that NRHM 
has provided her with the platform to demonstrate the true 
meaning of “YEGO DUGO GILIN HIBA DOBE.” And she 
believes she will keep on doing the work of ASHA with a spirit 


of “TUBDA NAPPA DOBE” (an urge to move forward). Mrs. Jombi Diyum with Best ASHA 
Trophy & Certificate 


Mrs. Jombi Diyum honestly shared that her status in the community and her thinking process has 
changed after she became ASHA of Kombo-II village under the PHC Kombo. She caters to 120 
households of 1030 population. The one experience that, till date,. lingers on her mind was the 
one when she was able to help in saving the lives of a pregnant woman and new born in her 


Basti/area, Mrs. Jombi Diyum with much pride had recounted the story. 


It was around 1: 30 a.m. in the midnight and the labour pain of a pregnant woman in the 
Basti/area had started. Mrs. Jombi Diyum had been extending help to this woman and decided to 
do the same that day. The District Hospital was 15- 16 kms. away from the Basti/area and the 
arrival of a transport to carry the woman to the hospital was uncertain. As they had no other 
means she along with some villagers carried the pregnant woman towards the hospital. After 
covering a distance of about 4 kms. the woman could no longer hold on and was on the verge of 
delivery. She had no choice but to act on her own. The knowledge that she gained from the 
various modules of ASHA training came handy in such time of need as she mentioned. Mrs. 
Diyum had no resources at that time but had to deliver the baby bare handedly. Even the 
umbilical cord could not be cut but instead had to wait for help in desperation. She knew that if 
the time was, further, prolonged then it could prove costly for both the mother and the baby. That 


was when suddenly the transport pulled up from behind and they were safely taken to the District 


Hospital. There was feeling of contentment when she said that ‘both the mother and child are 
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safe and are living happily’. The night really has moved Mrs. Diyum to a great extent and she 


was convinced when she said she wanted to enhance her delivery skills as TBA as it could prove 


useful in her Basti/area. 


Today, Mrs. Diyum is as committed as she was few years ago. Recently, she has been selected 
as ASHA Facilitator besides being ASHA for her own Basti/area. She has also won ‘Best 
ASHA trophy’ of the State. These, she feels have been recognition of her work as an ASHA but 
it has not changed much in her approach. Diyum, still, works tirelessly every day and night to 
make her village aware of available services and making them avail the services. Her efforts, to 
some extent, have translated into better health status in her Basti/area. There has no report of 
any maternal related death in the area since 2008, coverage with 3 minimum ANC and round 


the clock PNC have been enhanced as she pointed out. 


Diyum sincerely maintains all records in her diary/pass book which not only helps her but also 
act as a means to showcase her work to other authorities. She was also instrumental for 


successful completion of the household survey which was conducted very recently. 


In today’s world localized health planning has become very significant so as to strengthen the 
community ownership including women, of the various health and family welfare services 
available in and around the area. In this regard, Mrs. Diyum feels that she needs to undergo 
training on regular basis to update her with new knowledge and skills. These, she expressed that, 


would enable her to mobilize her fellow community members for more participation and 
Ownership, 


Besides, she shared some of the challenges she and other ASHAs have been facing and which 
_ “heed to be addressed correctly by concerned authorities. The irregular supply and refilling of 
drug kit, issue of refresher training, timely and regular incentive payment, timely availability of 
VHSC fund and so forth, are some problems that she highlighted, 


With her held high she says ‘today, J am a daughter, a woman, a housewife, a daughter-in-law, a 


sisfer-in-law, a mother, a rural member of GALO Tribe community on one side and a skilled 
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ASHA serving my own community on the other side but | am ready to take forward with these 


challenges’. 
Contributed by; 
Ram Badan Dubey (RRC. NE) & 


Mr. Yomto Lollen, DPM, West Siang district, 
Arunachal Pradesh 
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Case Study 4: Mrs. Basida (Assam) 
- Barriers broken (Dhubri District) 


“Charity begins at home”, if we want others to 
follow certain behavior, we ourselves should follow 
the same behavior first. This is what ASHA of Dipar 
Kuti, a Muslim dominated village under BPHC, 
Raniganj, Dhubri District, had to say when interacted. 
Mrs. Basida Biwbi started getting involved in the 
community process as ASHA since May 2007. 

She expressed that the journey came with shares of smoothness and hurdles, though she 
admitted that it has been more smooth sailing till date. This story tries to capture those journeys 
of Mrs. Basida and the initiatives she took to mobilize fellow community members for 


sterilization especially among the males. 


Mrs. Basida elaborates that as ASHA she was supposed to mobilize and motivate people for 
sterilization. However, being a woman she experienced challenge in motivating the males in the 
community to undergo sterilization, added by the taboo associated with it. This did not deter 
Mrs. Basida in her efforts, though. To set a trend and get the program rolling she convinced her 
husband to be the first person in the village to undergo Non Scalpel vasectomy (NSV). Since 
then there has been no stopping for Mrs. Basida as she had successfully motivated seven (7) 
: males and have undergone NSV so far, 

Basida happily recounts ‘it was during a camp organized in the BPHC that she persuaded her 


husband to undergo NSV for their benefit and also with a hope to motivate cther men to come 
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out and undergo the same’. Over a period of time she, then, succeeded in pursuing her brother, 
uncle and another four community members to undergo the same in subsequent NSV camps. In 
efforts to reach out to more males in the village for NSV, Bisada requested those men, who have 
undergone NSV, to support her in motivating other men to avail similar services, She conveyed 
them that they will be paid rupees fifty as motivational fee and travel cost for clients in availing 


such services will be borne by her. Initially, it was really hard but then all worked out well. 


Basida, besides pursuing her efforts in motivating people for NSV sterilization, has accompanied 
71 PW for JSY cases, 9 laparoscopy cases and more than 90 measles cases. She also highlighted 
the hurdles that she had to overcome in convincing pregnant mothers to go for institutional 
delivery as most felt the deliveries are being conducted by a Doctor of opposite gender. She 
emphasized that being patient and pushing through with perseverance has helped her on such 
cases. However, some pregnant women and their families in the village still preferred home 
deliveries and that remains a big challenge for Basida to change the attitude. Nevertheless, she 


feels the institutional deliveries have risen in the area. 


At present, the ASHA covers a population of 1460, of which 734 are males and 736 are females. 
To cater services to this population, Basida has received many inputs under the National Rural 
Health Mission (NRHM). She had completed twenty three (23) days of training on Modules (1- 
5) and four'{4) days of refresher training. She has also received Bicycle, Radio, Bag, Umbrella 
and a uniform. The drug kit given to her also has been of immense help in the village; however, 


more regular replenishment needs to be done for the same, shared Basida. 


Today, Basida is very happy as she says she enjoys her work as ASHA and feels the community 
people treat her well, including the doctors. However, Basida was honest when she said the 
money given to her was not enough for her and family and expressed if salary could be paid to 
her instead. She feels that will make her to perform more for the community. Sometimes Basida 


walks down the memory lane and misses those days of teaching primary school students through 


Self Help Group (SHG) which she was involved in. 


Contributed by: 
Mr. Devajit Bora (RRC, NE) 
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Case S 5: Sairun Nessa (Assam 


- ‘Being an ASHA has given me a new direction to my life’ 


Sairun Nessa, had the courage to have hope, 
perseverance to pursue it and strength to live up to it. 
This story, for sure, will unleash newer hopes for 
many other ASHAs working like her on daily basis. 
She says with a smile ‘J have always been interested 
in social welfare activities since my childhood days’. 
Getting involved in polio immunization and SHG 
related works are not new for her anymore as she has 


been closely associated with it since her childhood. 


That’s why today Sairun Nessa is well known by her 


fellow villagers for involvement in social activities. 


The life changing direction came when Sairun Nessan started taking part in activities of a 
renowned organization called ‘Chaturango’ of Patharkandi, which has been working in health, 
economic empowerment in and around Khilorboand area, Sairun’s village. Since then there has 
been no looking pti for her. 


When the time came for selection of ASHA, Sairun Nessa was unanimously identified and 
selected. That, she said, was recognition of the hard works she had put in and she had decided, 
then, that she would not let het community down. She conveyed that there were challenges but 
she had confident in her strengths in fulfilling those responsibilities. Today, Sairun Nessa, is not 
only successful as an ASHA of Burunga gaon Panchayat (karimganj district) but also as a 
member of SHG promoted by Chaturango. There was cry of joy on Sairun when she shared that 

‘the incentives she earned as an ASHA through the various activities in the village have helped 
her in buying 5.5 bhigas of agricultural land’. Now, she does not have to buy rice. Everybody in 
the family including her husband also have become very supportive and she feels her decision 
making power has been valued too. Besides working as ASHA, Sairun has been facilitating the 
functioning of other ten SHGs, promoted by Chaturango, Patharkandi and n: kes a bit of money 
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as facilitation fee from the NGO too. During the year 2007, Sairun’s SHG was given a credit of 
Rs. 2, 25, 00 (Two lac twenty five thousand) by the Patharkandi Development Block. The 
members of her SHG have bought Cows and the milk are collected centrally, and sold to a shop. 
These have led to empowerment of many members of the SHGs. These processes have helped 
her in getting community’s support in carrying out activities under the Notional Rutal Health 


Mission to a large extent. She is perfectly carrying out balancing act at the moment and is quiet 


confident of petforming better in days ahead, 


The presence of Sairun Nessa has made the job of Auxiliary Nurse Midwife (ANM) easier as she 
moves around the village and collects all the information on regular basis, besides helping the 
ANM. The ANM opined that through the efforts of Sairun, the performance of ANC, 
immunization and VHND have been enhanced. Because of Sairun’s initiative and social 
acceptance many pregnant women and families could be mobilized for complete range of ANC 
services and institutional deliveries, which otherwise would have been very difficult. Till 
January’ 2011, she has mobilized 249 pregnant women for the same, which undoubtedly needs to 
be termed as huge achievement for Sairun considering the fact the population she caters to 
belongs to Muslim minority. She had also facilitated in getting nine (9) cataract operations done, 
11 cases of Non scalpel Vasectomy (NSV), etc. She also works as DOTS provider for 13 cases, 
where she gets incentives too. The malarial cases are also detected through the RDKs which she 


had been trained on. 


Mrs. Nessa elaborates that through her commitment shown the VHSC has become more open to 
her whenever any good proposals are put forth. The VHSC have been very accountable of the 
usage of its fund and it has been regularly organizing ‘Baby show’, Dhamail (Bengali folk) 
competition and gives away prizes. With little bit of shyness she further adds ‘she gets gifts from 
mothers after the deliveries and those gifts came in handy for her as she was able to give away 
seven (7) Sarees during her daughter’s marriage. These she feels were recognition of her works 
as fellow community member and as an ASHA. 
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The journey travelled by Sairun has not been easy at all and she is very much prounded on those 


values and beliefs. With her firm conviction on grounds more good things are assured for her 
community. 


Mrs. Sairun Nessa is a classic example of ASHA and a woman of substance who through her 
dedication have rewritten her own destiny and also for those who had lost hope somewhere at 


some point. She should be an inspiration to many other fellow human beings. 


Sairun Nessa stays happily with her husband, Mr. Mainul Haque and three sons. Her two 


daughters have been married few years back. 


Contributed by 


Mr. Biraj Kanti Shome (RRC,NE) 


Case Study 6: Mrs. Tababi Devi (Manipur) 
This tries to capture the story of a ibis who | 
not only mobilizes and accompanies pregnant — 
women for deliveries, but also regularly 
donates blood whenever need arises, ih turn 
saving the lives of the mothers, : 

This is a story of hope of Tababi Devi, an 
ASHA of Meitram Awang Leikai of Imphal 
West District, Manipur. 


Mrs. W. Tababi Devi has been working as an ASHA since the year 2006 and has donated blood 
on two accounts while accompanying women from her locality for delivery. The two time blood 
donations seems very less but those she said have been very important events in her life as a 
woman and as an ASHA. She proudly said that was the best thing she could do as she was not 
able to help them with any financial support, as even obtaining JSY incentives was another 
farfetched story. She recollected and shared that the first time she donated her blood for a 
pregnant mother was in October, 2009 and another in February, 2011. In both occasions the 


families were desperate for help as the bleeding never stopped in both the delivering mothers. 
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She highlighted that she witnessed all those helpless cries as she had accompanied the pregnant 
women for the deliveries. She felt she needed to take a call and thought needed to do something 
for these women. That was when she volunteered and offered to donate her blood. Tababi even 
mentioned that ‘she suggested that her blood could even be exchanged for the matching blood 
group (of the mothers) from the blood bank’. ‘/t worked out all well and thank god my blood 
group turned out to be same as the mothers in need’ these were the words Tababi had said. 
These kind gestures have even made her known among the staff of the institution whenever she 


went and reflected that it could be recognition of her work. 


When interacted she added that as an ASHA she had done something for her people and 
considered herself very fortunate in life for being able to help others. She had said with joy ‘that 
getting blessed by people was the gift of god. She would help more beneficiaries if needed to in 
future also’. She seems to be enjoying good support from her family too for the work she does. 
Tababi further elaborated that she had good rapport with the people in the community and tried 
her best to reach to as many people as possible. She like other ASHAs have received training 
from first round to modules 6& 7 and it had helped her tremendously on personal front as well as 
in fulfilling other roles as ASHA. However, she highlighted, there are issues ( including JSY) that 
need to be addressed by competent authorities for the over-all being of the people in her locality. 


Lastly, she emphasized that despite all odds there had been no stopping for her and that donation 
of blood, in times of need, had been very memorable experience for her. Rest she believed ‘God 
will take care of. | 
Contributed by: 
Wahengbam Imo (RRC, NE) 
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Case Study 7: Mrs. Fulgida Dkhar (Meghalaya) 

The mother said “Because of you, I and my baby survived”. This was the happiest day 
for Mrs. Fulgida Dkhar as an ASHA. 

Mrs. Fulgida Dkhar belongs to Mawtawar village which falls under Mawtawar SC, under 
Laitlum block East Khasi Hills. Since March’ 2008 she has been working as ASHA after she 
accepted her selection by the community committee. The faith of the committee bestowed on her 
and expected her to raise the health and sanitation level in the village. Subsequently, she was 
introduced in the Durbar as an ASHA and Secretary to the Village Health and Sanitation 
Committee. Today, she feels ASHAs are missionaries and she is thankful of being part of the 


processes. 


At that time, she felt she needed to focus herself on creating awareness about 
immunization and family planning, which were uncommon among the people in the village. At 


that, she says, not all knew that immunization is first 99g 
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step to prevention of diseases and many people were 
against it. There were families that believed that they 
did not require immunization as God will protect them 


from any sort of diseases. 


Mrs. Fulgida Dkhar recounts her happiest day 
when she was able to convince a pregnant mother in - ea 
getting immunized and also motivate for institutional 
delivery. She reaffirms again that it was initially very 
hard for her to convince the lady due to their 
misconceptions but her constant efforts paid off 
eventually. Apparently, the pregnant mother was in serious stage as she was severely affected by 
Anaemia. She refused injections and IFA tablets as they believed that nature will take its own 
course. However, Fulgida managed to strike a conversation with the pregnant woman when she 
had visited her field near the pregnant woman’s house. Fulgida says that was the beginning of 


the helping process with that woman. 
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Mrs. Fulgida was cl in her thoughts about the help the pregnant woman needed and 


always looked out any, Spportunity to motivate her for proper medical care. She adds it was 


during the immunization program that she met the pregnant woman and the husband and shared 


the conditions of the pregnant woman again but still the woman was not fully convinced. 


It was during of the Village Health and Nutrition-Day that Fulgida invited the same 


pregnant woman to cottie and attend the program. It was on 18.4.09. The team was to talk on 
benefits of immunization during ANC and PNC, followed by immunization of the beneficiaries. 
The pregnant woman came but hesitated in taking T.T. injection initially. After persistent efforts 
they succeeded in doing so, with help from other pregnant women. The pregnant woman 
accepted the T.T. injection with a smile on her face, then. However, she informs that her 
challenge did not end there. The lady was still to be conyinced for institutional deliveries though 


her fears for the infections were removed. 


On the 28" May 09, pod visited the pregnant woman again and observed the woman. 
She observed that the woman corild neither stand.up nor move her swollen legs and found out 
that the baby was not moving too. She succeeded in convincing the husband of the lady and 
advised him to take her wife to the hospital immediately. From the VHSC fund Fulgida gave Rs. 
400 as taxi fare and the lady was admitted the same night itself at 11 p.m. On 6™ June 09, the 
lady gave birth to a heath baby boy. There was sheer joy in Fuldiga’s voice when she says that 
the same lady had told her that she and the baby have survived because of her efforts. That, she 


Says, was the happiest moment in her life as an ASHA. 


Through the time spent with Mrs. Fulgida and learning from her experience, the sheer 
hard work, initiative and commitment in her was visible. Even the challenges faced by her as an 
ASHA were quite understandable. However, these do not stop her from trying and feeling 


positive about the things she can contribute at her best level. She further adds family planning is 


another area of concern in her village. 


Mrs. Fulgida has completed training of ASHA modules 1 to 5 and will shortly be 


attending training on modules 6 and 7 which will commence from the month of March 2011 in 
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the district. She has also received various training organized from time to time by different 
vertical programmes like RNTCP, NVBDCP, NLEP, NBCP, and other departments like PHE 
Department, Social Welfare Departments etc. 


“Be humble, friendly, courteous aid devoted and remember you are a missiona 
she days is for all tha ASHAs. 


ry”. A message 


Contributed by 
Annie Suchiang 


SPM-ASHA (Meghalaya) 


Case Study 8: Vanlalawii Hnamte (Mizoram) 


moments when I helped deliver a child way back in 1980. I am forever 

grateful to be able to make useful of my amazing God’s given tft”. Mrs. 
Vanlalawii Hnamte walked down the memory lane and expressed about oe 
the lasting ‘happy’ impression the above incident had left on her. She was | Z 
clear then, and now of what she needs to do for her fellow community 


members. 


Vanlalawii Hnamte is a forty seven year old ASHA of Lungkaw/ village in 


Serchhip district. The village comes under the jutisdiction of Primary 

Health Centre of N. Vanlaiphai. During the progress of interaction with her she mentioned that it 
was in March 1997 that she got training on attending delivery, and since then she has been 
working as Dai in the village. The opportunity was provided by the Village council of Lungkawl. 
Hnamte cient’ that she has attended to many deliveries in and around the village. She thanked 
for knowledge she obtained and feels her skills have been enhanced to a large extent with 


experience. 
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Another remarkable event took place in her life when she was selected as ASHA in the year 
2007. Many women have applied for the same but the village felt I was best suited for the job, as 

I already have lots of experience on issues of mother and health. She says ‘J was flattered and 
7 overwhelmed with the expectations entrusted upon on me, but then I decided to live up to it and 


till this day I have never regretted being an ASHA’. Since 1997 till July 2009 Hnamte has 


delivered almost about 97 babies to name a few. 


Like all other ASHAs, she has been identifying and guided pregnant women to the nearest Sub- 
centre for registration, medical check-ups, vaccinations, etc. Hnamte motivates the pregnant 
women to go for institutional deliveries as it they are safer there. She even accompanies them 
most of the time though she was not sure of getting her incentives. However, she also stressed 
the fact that sometimes due to shortage of time she had to attend to the deliveries herself. 

Hnamte loves being an ASHA as her family is yery supportive of what she does. These have 
helped her in carrying her work smoothly, without much difficulty. She elaborates ‘the 
knowledge I learnt and gained through our training should serve its purpose to others and 
should be imparted bad applied for the best interest of pregnant women and the child. I am 
happy enough that I could teach many women the importance of breastfeeding. My journey as an 
ASHA has really taught me how many lives depend on our hands and how precious life is with 
all its meaning. I know that our country’s development greatly depend on my role and 


responsibility as an ASHA’. 
Vanlalawii Hnamte is absolutely a symbol of hope for many people in the village and she is 


honest when she says that ‘she can make herself available to those who needs her, and feels she 


is blessed enough to learn that every second of life counts’. 


Contributed by: 
KC Lalparmawii (RRC, NE) 
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Case Study 9: Mrs. T. Chubasangla (Nagaland) 


Mrs. T. Chubasangla, a mother of 3 children has been 
working as an ASHA of Mangkolemba, Makokchung District x : am 
since July 2008. In her two years span as ASHA, she has ee 
done a tremendous job in mobilizing the people in the village | 
to avail health services and today, she has become a qi 
model for almost all the ASHAs under Mokokchung District. 
Her household work and some hurdles from her family do 


not stop Chubasangla from mobilizing and convincing the 


community for better health status. 
She realizes the values of the knowledge she obtains from the various training programmes and 
ensures that it does not go in vain by applying its applications in her village. Visiting houses in 
the village is a regular phenomenon for her now. During the visits, she is patient and listens to all 
the problems and needs of the families, besides telling them the health services available at the 


nearby health centre. 


Mrs. Chubasangla is sincere in her work and identifies almost all the pregnant women in her 
village and advises them to get complete 3 ANC. She tries to ensure the same on her part. The 
importance of Post Natal Care is another focus area where she advises the pregnant mothers. 
Whenever there are home deliveries she accompanies the trained Dai for conducting the same. 
However she feels that the institutional deliveries in the village have improved toa large extent. 
During the season when the malaria cases go high she encourages the families to use bed nets 
and also maintain personal hygiéite and sanitation. Mrs. Chubasangla dlso engages in collection 


of blood slides and participates during the cleanliness drive along with community members. 


The consistent efforts which she have put on clearing the misconceptions about family planning 
methods are bearing the fruits slowly as some eligible women come forward to undergo the 
same. The drugs available in her Drug kit are also easily made available for the people whenever 


S 
required. The regular maintenance of her register reflects the works she has undertaken. It show 


4] 


picture of her performance of her work as an ASHA. It is also visible through the good rapport 
: ; e ~ . 
she has with the community people. Sometimes, she takes the opportunity of speaking in 


churches and women meetings on varied topics related to health. 


Her contribution and tireless efforts have won the hearts of her community. Today, Mrs. Chubala 
is giving a wonderful service to her community not by an obligation but through her voluntary 


service done out of love, compassion and zeal. 


Contributed by: 
Ms. Chubala Pongen 
State Nodal Officer- ASHA, Nagaland 


Case Study 10: Prativa Nama (Tripura) 


“Service to my own people in the village is my prime concern.....recognition at the 
heart of the people empowered me socially which satisfies me more than anything else”- Smt. 


Prativa Nama 


Smt. Prativa Nama is a 45 yrs. old and is an ASHA under Kanika Memorial PHC of 
North Tripura District. Her family consists of her husband, a daughter, sons and their wives. Her 
days prior to becoming ASHA were not very happy and used to live life with much subjugation. 
She was not given much scope for participation in the decision making process at her home nor 
at the community level. The good communication skills she possessed could not be used and 
Prativa was losing confidence and self respect in her own. Things took a dramatic turn when she 
was selected as ASHA in 2007 to work for her village. That was when she gained her confidence 
back. Today, Prativa is really motivated and uses her skills in dealing with the health needs of 


her village. At the moment she js the key person who is called by the people every now and then 


whenever need arises. 


Prativa feels that the trend of institution deliveries, immunization & family planning has 


increased. Also, she feels that her suggestions and advices followed by the village people and 
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treat her with all respect. She further adds that the training programme received so far has helped 
her gained in-depth understanding on the roles she can play in delivering health services in her 
village. She says, “Training gave us a common platform to learn together regarding our role 
and to clarify all our confusions regarding field”. She now looks forward to the training 
program on modules six and seven. Prativa always ensures that her drug kit remains filled as 
there are huge demands for it in her village. The Village Health and Nutrition Day have become 
a regular phenomenon in her village and ensure that mother, children and others are gathered for 
the same. She smiled and adds that she is happy with the saree provided to her as dress code as it 
is more comfortable to carry out her works across all seasons. She does wear the apron 


occasionally though. 


Smt. Prativa Nama, till date accompanied 30 nos. of institutional deliveries, out of that 17 nos. of 
cases received JSY. She has motivated 7nos. of men for NSV operation. From October, 2008 to 
till date she received incentive for an amount of Rs.13,000/- which includes incentive under JSY, 


NSV, Sputum collection, Blood flu survey, immunization, etc. 


As conveyed by her whenever she accompanies a pregnant mother to hospital for delivery the 
pregnant woman wants her to stay with them. She stays but on many occasions was not allowed 
by the staff to stay for reasons best known to the authorities. However, the ‘Rest house’ for 
ASHAs in the Rajiv Gandhi Memorial Hospital, Kailashahar has been of immense help to her as 
she stays there, if needed. She further highlights that in spite of difficulties and restrictions posed 
for staying, she has managed to stay due to her good rapport with the people in the hospital. But 


allocating a separate room for ASHAs has made her happy as well as the pregnant mothers. 
A sense of pride and commitment could be sensed when Prativa narrated her stories of hope. 


Contributed by: 
Chandrani Biswas (RRC, NE) 
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P OOOO 

Voices of ASHAs: 


sngi ka dei ka sngi ba nga la kmen tam. 


(The next day she was discharge. What did she said to the ASHA? “Because of you I 
and my baby survive”.. That day was the ASHA’s happiest day because she save the 
Lives). 325s deh cantaens Mrs. Fulgida Dkhar, ASHA, Mawroh PHC, Meghalaya 


5th Module Training RE RUYM NEWAM CHA RE ASHA SA YOUK CHING PAMBA 
CHAIR DE SYO OTHA BA LA DO Sth Module Training REM PROKYSO LO TA 
TRESHA SOOM AZONG MOON DE SYO AUNG YOUK MACHYONG KA LHENTOP 


BOMA. 


(Whenever I get demoralized with my work I just try to refer to the books and pages of 
| my memory to found myself reflected with the inspirational messages and lessons of that 
_ training- Sth Module) ............ esteness 


Mor akhon dukan ase; ASHA howar agoie moi dukan salaisilo. Tetiya bohut manuh sini 
_ powa holo. Aamar jito area tat school, AWC, ako nai sab banpaniye utai loi gol. Moi gaor 
manuh r logot mili ata ghar banalo jat atiya immunisation session, VHND, VHSC meeting 
_ pato. 


(Initially 1 was managing a fair price shop; but after becoming ASHA I with the people of the 
village manged to built a house which we named it as VHSC house as in our village there is 
_ no school, AWC etc; all destroyed by the flood. Now we organised meetings, VHSC, VHND, 
and related health activities in that house which works like a Sub Centre for the 
| silage) i secveeeeteeneeneeereeeGOlapi Das, ASHA Dhemaji District, Assam 


Aamare Tumake NSV r prati case er Janya Rs 50 taka kori debo, apuni gramer issuk 
bibahit purusher naam lipibadha kore dao. NSV korte asha issuk protijon purusher 
asajowar khorsa aamra bohon korbo. 


(I will give Rs. 50 to each of you as motivational fees, please try to motivate the married 
man with children from the village, even I will bear the transportation cost of those who 
Wishes to undergo NSV)......:.::c:sccteeesssesseesneasida Biwbi, Dhubri District, Assam 


DSSKRKAKKKK KKK KKK KCK KKK KKK KKK KK eee eee eee ee eee eee cccece 
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